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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD™

FILED JAN 13 1351

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite nﬂto O !?O

REG. nns*r‘. "o. _3_18_ prIuARY RES. D197, mo. JOYVD. Rcmﬂrar:jq(_} .2.9.4_... ..... ‘i

No

{Yes, no, or unknown} | (If yes, glve war o dates of servies)

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decsssed livad, If Iatdration: rexidencs befory
8. COUNTY a. STATE . b. COUNTY adintsion}]
- Missouri "™
b. CITY (I outelde te Uiznits, weite RUBAL and give c. LENGTH OF c. GITY {0 cuteide corpretie lkmits. write RURAL tovnmhip) :
0 eoroues * rowmbip)| STAY (in this placo) OR - i i
TOWN St. Louis T St. Louis Y/t §
. FULL NAME CF A S
HEpANE Of (If not in boapital or lluﬂluﬂwl «ive street address or loestion) / ASDTDRm [+ sanl, ‘gve locaticn) d 1
INSTITUTION. 3518a Arsenal St., 35180 Arsegal St. !
35'EAC'EJE\S°EF6 a. (First) b. {Middle) ¢, (Last} ] . i Dg;.:E (Month) (Day) (Year)
{ Type or Print) Jennie Burleigh DEATH  Dec. - 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (1o years] o mom t Yean | # oaoen u nms,
WIDOWED, DIVORCED Bpaoify) ' / lat birthday) | Bontns] Dare | Hosrs | Min
Femele White Widowed & Jan. 17, 1873 77 f |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (#ta torelzo
dnnodunu mowt of working Il.!l.mnﬂnﬂ.r:-'cl) b DUSTRY oo somen tzi:gﬂl;‘:%%vf?r WHAT
N: Hawesviile, Ky.
Nm. u‘msn S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Robert Moredeock Unknown . Harry F. Burlei Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT S SIGNATURE OR NAME ADDRESS

Gladys Kreyling, 3518a Arsensl St.

18. CAUSE OF DEATH

line for (a), (b), and (¢}

_*This doer not mean

cawseper | |. DISEASE OR CONDITION -
- Eater only onscause per DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

the mode of dying, such Aorbid conditions, if any, giving DUE TO (b)
a8 heari fatlure, asthenia, rise to the above cause (o) muina

MEDIC‘:?L TIFICAT (9 3 TWTERVAL BETWEEN
AND TH
(a) f'; q: // Yo l\ 7 F .

@ﬂ*@kmm QL ‘Bf‘{_ﬂff ‘ 7-/%}1[[‘

WORK AT WORK

de. Jt meana the dis- the underlying cause last.
eate, infury, of complica- DUE TO {¢)
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS =~ °
- | Conditions contributing to the death but nof -
related to the diseare or condition cousing death, .

-19a. DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. N . T YES D wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) _ - (COUNTY) (STATE)

SUICIDE homa, farm, [astory, strest, offics bidy., eta.) ’ ‘

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INURY- - - - WHILEAT{—] HOT WHILE .

2 I hereby,certify thot I atiended the dézeased from __EEA*- g‘ y A ’/7-" 1972, that I last saw the deceased
alive on _l__ZL_" 3 a aud thal death occurred at L\l

2P, , from the causes ;md on the dgteztated above,

TION, REM|

233.81 FLl (chruorti:.la)
24a. DU AI:‘LCREHA- 24b, DATE

Burlﬂ ] Dec. 26, 19

o | 5 02 oS ] Yt

NAME OF QEMETER'I’ OR CREMATORY 244. LOCATION (Oity, town, or county) -

New Pickers Cem. St. Louis, Mo.

25. FUNERAL DIRECTOR'S S1GNATURE "ABDRESS

DATE RECD BY LOCAL SIZNATURE
BES 25 195 REG ' ) g Hoffueister Colonial Mortuary
a’. 1 Erdad s S

on Revase Side) o P —
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\ - Lo Ve G area wy Yo
; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

-
--------- - . Studant Sababme e . e

working under my personal supervision. ' . . IR

Student s..nenncsssnuranna revinseiasensanns . lSlg'nedl.Z A
Student Erubalmer t L '
ic

RN - __
) < F ;‘ o P. O. Addre.ss_zaz.jﬁl. forany ...

Note: 3 The above MUST‘ BE' SIGNED BY THE LICENSE) EMBAI.MER in lm OWN HANDWRITING (Fa].lure to“comply with
the above constitutes grounds for révocation of license.) : : ©

1f this body is not embalmed, fact should be so stated above. . .- : A R T




